Introduction
Patients suffering from amyloidosis frequently have liver involvement. Although some of the stigmata of chronic diffuse liver disease may be seen and some liver function tests may be abnormal, particularly the bromsulphthalein excretion and alkaline phosphatase, the presence of hepatic involvement in amyloidosis is usually of little clinical significance (Brandt, Cathcart and Cohen, 1968) . Jaundice, except as a terminal event, is extremely rare. A case of amyloidosis presenting with abdominal pain and jaundice is described.
Case report
A 65-year-old male Caucasian presented with a 3-month history of increasing central abdominal pain and one month of deepening jaundice. This was accompanied by dark urine and pale stools. He had lost 4 kg in weight over 9 months and had a 4-year history of episodic vomiting at monthly intervals. Eleven (Banwick, Berkman and Beaver, 1933; Orloff and Felder, 1946; Atkinson, 1946; Barth, Willerson and Waldman, 1969; Levy, Fryd and Eliakim, 1971; Saunders and Child, 1960 Three patients died of renal failure. Four of the patients had generalized amyloidosis at death. Where known, the livers were all enlarged. In only 2 cases was the diagnosis made an appreciable period before death and in three it was only made at post-mortem. All the patients had primary amyloidosis, as in the present case where no cause for the amyloid was found.
In the present case, the use of either ultrasonography (Malins and Sabel, 1972) or percutaneous trans-hepatic cholangiography (Elias et al., 1976) would have demonstrated the absence of a dilated biliary tree. The diagnosis could then have been made by percutaneous liver biopsy and the patient saved a laparotomy which only hastened his inevitable death. 
